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intervals, if medically indicated; and dispensingof eyeglasses, also at three (3) year intervals,
if medically justified. Adults who have received examination since January I ,  1992 will not 
be eligible for reexamination until thirty-six(36) months have lapsed from thedate of the last 
examination. 

6. C. CHIROPRACTORS’services 

Services consistof manual manipulation ofthe spine to correcta subluxation and radiological
examinations related to the service. Coverageis limited to twelve (12) treatments in a twelve 
(1 2) month period. Additional treatments requireprior authorization. 

d. 	 OTHERPRACTITIONERS’ services 

Psychologists: Prior authorization is required for psychotherapy after initial ten (10) sessions. 

7. Home health services 

a.and b. Prior authorization is requiredafteronehundredandtwenty-four (1 24) unitsof all 
home health services per Individual in a calendar year. One visit equals one unit. A 
unit includes; skilled nursing, home health aide, medical social worker. 

C. Medical supplies limited to Medicare Equipmentlimits. and appliances are not 
supplied by home health agencies. 

8. Private Duty Nursing 

Prior authorization is required. 

9. Clinic Services 

Services may be limited by prior authorization. 

School Health Services-Personal Care 

Services related to a child's physical and behavioral requirements, including assistance with eating,
dressing, personal hygiene, activitiesof daily living, bladder and bowel requirements, useof adaptive
equipment, ambulation and exercise, behavior modification, and other remedial services necessary to 
PROMOTE a child'sabilitytoparticipate in, andbenefit from,the educationalsetting.Servicesare 

furnished by providers who have satisfactorily completed a program for home health aideS/nursing
assistants, or other equivalent training, or who have appropriate background and experience in the 
provision of personal careor related services for individualswith a need for assistance dueto PHYSICAL 
or behavioral conditions. Providers must meet the qualifications establishedby the MEDICAIDc r  agency
andtheDepartmentofEducation or theLocalEducationAgency (LEA). Personal Care providers 
must be employed or under contract with a school or school district. Personal care services are not 
covered when providedto recipientsby their parents, including natural, adoptive and step-parents. 

Services must be ordered pursuant toan Individualized Education Plan(IEP) as defined under Part B 
of the Individuals with Disabilities Education Act(IDEA). 

School Health Services- Health Needs Assessment and TreatmentPLANNING 

Services designed to evaluate and assessa child's health needs, identify the most appropriate amount,
duration and scope of health services to meet a child's health needs, and develop a plan ofcare to 
permit coordination and monitoring of services. Services are furnished byQUALIFIED providerswho,
based on their education, training andex EXPERIENCEare designated as suchby t1e Medicaid agency and 
the Departmentof Education or the LOCALfEducation Agency (LEA). 

IO. Dental Services 

Prior Authorization may be required for restorative/replacement procedures. 
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